A lthough cancer is not the number one killer of adults in the United States, it is one of the most frightening diagnoses to receive. Nurses practicing for many years recall the days when an employee diagnosed with cancer had little chance of returning to work. Today, occupational and environmental health nurses engage in case management strategies with employees diagnosed with cancer. They may provide direct care at the worksite by providing such activities as follow up bloodwork, wound care, and counseling.
According to the American Cancer Society (1998), approximately 8 million Americans living today have a history of cancer. Though statistics are not maintained on how many of those 8 million individuals are in the workplace, many occupational and environmental health nurses have worked with employees who have cancer or who are cancer survivors. Recent studies indicate the fight against cancer is being won. More people are responding to treatment and reaching their 5 year survival date, therefore expanding the opportunities for the nurse at work to assist the employee in a variety of ways. Since the results of treatment regimens are improving, it encourages development of beneficial yet cost effective screening programs. For example, "Prostate Cancer Screening in the Workplace" in the August issue of the AAOHN Journal describes and analyzes that data related to the health care and lost productivity costs of a worksite prostate cancer screening program as compared to the costs of off site comparable services.
This issue of the Journal challenges nurses in the workplace to become involved with employees at 424 whatever their diagnostic stage. Mock describes the fatigue experience associated with breast cancer chemotherapy, radiation, and recovery from surgery, along with its causes, in her article "Breast Cancer and Fatigue: Issues for the Workplace." She tells us that persons with breast cancer report fatigue as their most common and problematic unmanaged symptom. How wonderful it would be if the nurse at work understood this and was proactive in helping that employee influence the environment so that resuming normal activities is restorative rather than a physical and emotional demand. Mock provides strategies for achieving that goal.
In their article, "Prostate Cancer: Clinical Perspectives," Vetrosky and White ask us to go beyond the referral of an employee with an abnormal PSA or DRE by understanding the etiology, pathology, and nuances of PSA testing. Thoroughly understanding the screening, diagnostic, and treatment options enhance the nurse's knowledge, and therefore, the possibility for initiating intelligent conversation that might encourage the client with prostate cancer to talk about a sensitive subject.
For many years, several companies have provided mammography screening as part of their worksite health promotion activities. In "Worksite Breast Cancer Screening Programs," Caplan and Coughlin provide a comprehensive review and critique of the literature on worksite health programs dealing with breast cancer from 1980 through 1997. They remind us that health promotion is a cornerstone of occupational health, reaching employees who might not otherwise practice positive health behaviors. However, present evidence indicates a need for rigorous scientific inquiry to validate worksite breast cancer screening programs.
The final article in the series asks us to consider the integration of alternative and complementary therapies into the conventional care for individuals with cancer. Milton points out in "Alternative and Complementary Therapies: Integration into Cancer Care" a large percentage of individuals who see a physician for a chronic condition use unconventional therapies as well, but seldom tell their health care providers about it.
Nurses at the worksite are in a strategic position to learn about many of the approaches employees use to manage their physical and emotional responses to a diagnosis of cancer. Milton provides an overview of the most common alternative and complementary therapies currently in use. She encourages nurses to become well informed, so they can ask appropriate questions to elicit whether a client is using an unconventional therapy. This allows nurses to answer questions clients may ask once they see the nurse as knowledgeable on the topic.
This special issue of the AAOHN Journal is designed to challenge nurses as caregivers, strengthen the knowledge base, and provoke consideration to increase research efforts in the health promotion arena.
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